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under P L. 85-257, as amended Failure to comply may resull in crimina’ prosecution, fires. or civil penalties as prowdad by 23 U5 C 438 or 440
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number ub”zvf/‘a} 2 Fiscal Yaar Covered From:

|/ 0 2e0q Teoun jr S B1 /2004
3 Name and address of person fiting 4 Name, file number, and address of labor crganization.
MName ':I&]'mer n 'johﬂ‘rw Name Jq;- Lll‘hﬁ- Pliats .{q‘mﬂﬁﬁ%ﬂ

Labor Organization Fila Numbar  mesd-17F

PO Box, Bldg Room Mo if any PO Box Building and Reom Number, if any

" 535 e don oty Swest | 535 fer~don Parkane)

City ;ﬂ'_,_,,_,,&b,-._ City | Jfrm don
State VA =] 2Pcose+s 20 7O Sate | /A =] 2PCodess ZOTD

5. Position in labor organczation
Genenl Manapa

Enter appropriate data below If. during the past fiscal year, you or your spousa or minor child directly or indirectly had any of the following Inferests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefil of ' Add Mew Parn A :.-_j
manetary value from an employer whose employees your organization represents or is actively seeking to represeanl. s s

6 Name and address of Employer (induding trade name. if any). 7.8. Mature of interast, Transaction, of lncome
Name

Trade Mame. @ amy.

PO Box Bidg, Room No. if any

7b Amount
Sireet
City
State =| 2P Code+ 4
Signature

15, Signature and verification. The undersigned dedares, under penalty of Perjury ard othes appicable penalties of the law. that all of the infarmaticn
submefiad in this repan (induding the information conlained in any accompanying documents), has bean examined by the sgnatory and is, to the best of the
undersigned's knowladge and delief. rue. cormect. and complete {See ihe secton on penallies in the insructions )

Telephone Number
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Signed D %-,_/— on sfl'28J§' D 63F Hie3
N )

; . PrintReport _l Poge 1612




N.ame of Person Filing q?in'l‘. s 'D. TﬂLﬂDﬂ File Numiber U-CJZ g8 f‘

B. He!d an interes! in or derived income or economic berefit with monslary vaive from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or atherwise dealng with the business —
of an employer whose employess your labor arganization represents o is actively seeking lo represent, or | - AddNew PartB 1
(2} any part of which consists of buying from o selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization o with a trust in which your labor organization is interested.

8 Name and address of Busness [induding trade name, if any) 9 Busmess deals with

Name L)-'léﬂﬁ ‘}h F‘anﬂ-* ‘H‘b"'e\

Trade Name, I any.

|/ a Labor Organization

b. Trust
P.O Box. Bldg . Room No . if any
c. Employer
sieet 3555 Sowth Ocaa-dcive
Cay HD'I“‘(SM#A-— .
glate [ 5 =] 2Pcade+s 33T
10 F9b orSc is checkad give trusl or employer's name 11.a. Nature of such dealing.

Name Hp‘l'ejl 5‘”-.3 CHF wragne 2004
Trade Name, § any BW&QF Jﬁ..ﬁcf\-o;.r M.E&i"\-"\ﬂ
P.O. Box, Bidg . Room Mo, if any

Slreet

115 Approximale dollar value of such dealing. 7 T

City 12.a. Malure of inlerest held or income received.

2l 2w cosm Complomantory coorn for Boghie

12 b Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any paymen! of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consullant 4.3 Nalure of payment
{including trade name, f any).

Mame
Trade Mame, i any

F.O. Box, Bidg . Room No | if any

Street
City
Stale _"| ZIP Code + 4
14 b Amount of payment.
13 Is lhe Busingss an Employer or Consullant T
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